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O UT-OF-HOME behavior is a critical component of quality of life in old age (Mollenkopf, Hieber, & Wahl, 2011; Schaie, Wahl, Mollenkopf, & Oswald, 2003; Webber, Porter, & Menec, 2010) . Furthermore, out-of-home behavior frequently requires a high amount of situation awareness and complex navigation-and orientation-related cognitive skills (Lövdén, Schellenbach, Grossman-Hutter, Kréger, & Lindenberger, 2005; Moffat, Zonderman, & Resnick, 2001 ) to deal with difficult and frequently unpredictable situations (e.g., crossing busy traffic streets). Previous research has demonstrated a robust relationship between cognitive impairment-particularly impaired executive functionand indicators of mobility, such as posture, gait, and falls (Ble et al., 2005; Chen, Peronto, & Edwards, 2012; Holtzer, Verghese, Xue, & Lipton, 2006) . There is also evidence pointing to reduced out-of-home life space or action range in those with more severe cognitive impairment based on cognitive indicators such as Mini-Mental State Examination (MMSE; Crowe et al., 2008; James, Boyle, Buchman, Barnes, & Bennett, 2011) or based on a contrast between demented, mildly cognitively impaired, and cognitively unimpaired older adults (Shoval et al., 2011; Wettstein et al., 2012) . Going further, quicker information processing speed has been consistently found to be related with higher mobility in the European project MOBILATE, which included a group of 3,950 community-dwelling men and women aged 55 years or older, recruited from different European countries (Oswald, Wahl, & Kaspar, 2005) .
However, cognitive functioning is certainly not the only determinant for out-of-home behavior, and motivational forces are needed as well for execution. We assume in this article that well-being-related states are particularly important motivational resources for the exertion of out-ofhome behavior throughout adult life (Webber et al., 2010) . Well-being-related states have traditionally been regarded in gerontology, in line with activity theory (Hoyt, Kaiser, Peters, & Babchuk, 1980) , as the outcome of being active. However, well-being may also drive out-of-home behavior. First, well-being has been found to reveal high stability over the adult life span and some have even argued that interindividual differences in well-being have a trait-like character (Diener, Suh, Lucas, & Smith, 1999) . Hence, stable positive or less positive well-being may enhance or decrease the likelihood of exerting behavior. Second, some well-being-related indicators, such as depressive mood, have been robustly found to reduce the likelihood of exerting physical activity at large (Baltes, Maas, Wilms, Borchelt, & Little, 1999; Fiske, Wetherell, & Gatz, 2009; Stalvey, Owsley, Sloane, & Ball, 1999; Steptoe, Kimbell, & Basford, 1998; Verghese et al., 2003) . Third, well-beingrelated indicators such as environmental mastery (Ryff, 1989) have explicitly been introduced to better understand how older adults make use of their environment and thus provide another relevant motivational resource for out-ofhome behavior. We will technically use the term motivational resources to refer to such well-being-related indicators as potentially driving force of out-of-home behavior.
However, although both cognitive resources and motivational resources are important for out-of-home behavior in later life, typically only cognitive resources have been addressed; when both resources were considered-such as in analyses from the Berlin Aging Study (Baltes et al., 1999) -the endpoints, i.e., basic and expanded everyday competence, did not allow to differentiate between in and out-of-home behavior. Furthermore, in most of the studies targeting out-of-home behavior, only single aspects or indicators of out-of-home behavior were assessed without giving its multidimensionality much emphasis (Webber et al., 2010) .
Conceptual Approach of Study
Out-of-home behavior covers a multifaceted and quite heterogeneous set of contents and modalities (Webber et al., 2010) . On the one hand, a range of indicators such as going for a stroll, car driving, or use of public transport may be considered side by side (Mollenkopf et al., 2004) , which is helpful for descriptive purposes, but brings limitation for more complex model testing because of a high number of indicators. On the other hand, single indicators such as measuring the extension of life space via questionnaire (James et al., 2011) have led to important insights, but may not sufficiently reflect the complexity of out-of-home behavior. We combine in our model, based on the multidisciplinary nature of the underlying project SenTra (Shoval et al., 2008 (Shoval et al., , 2011 , a more geographic with a psychological view and by this means make an attempt to better acknowledge the multidimensional nature of out-of-home behavior. As depicted in Figure 1 , geographers have been interested predominantly in global and aggregate indicators of out-ofhome mobility in later life, such as time spent out of home or the indication of visited locations (Shoval et al., 2011) . We use the phrase global out-of-home mobility (GOM) for this view of out-of-home behavior. A second perspective on out-of-home behavior, particularly prominent in the behavioral science tradition, refers to more specified and higher order units of out-of-home behavior. Here, we use the phrase out-of-home activities (OA). Going further, the distinction between physically demanding versus cognitively demanding OA-as used in previous research on activities in the time budget and other research arenas (Horgas, Wilms, & Baltes, 1998; Karp et al., 2006; Wilson, Barnes, & Bennett, 2003) -may be a helpful distinction within OA. Cognitively demanding activities include activities such as going to a bank or exerting education-related activities, such as visiting a library, whereas examples for physically demanding activities are gardening or exerting health-and exercise-related out-of-home behaviors.
Furthermore, we suggest, based on a range of previous findings, that old age is accompanied by increased investment of cognitive resources into the exertion of out-of-home behaviors compared with younger ages. This is because of the general age-normative decrease in many cognitive functions (Park & Reuter-Lorenz, 2009 ) and because of the heightened attention and increasing amounts of cognitive resources needed for sensorimotor performance by older adults compared with younger adults, as has been shown by experimental dual-task paradigms (Lindenberger, Marsiske, & Baltes, 2000; Schäfer, Huxhold, & Lindenberger, 2006) . In particular, when behavior is demanding, as in many out-of-home instances, cognitive, rather than motivational resources, may gain priority in their linkage with out-of-home behavior. This is not to say that motivational resources are no longer important driving forces in old age. For example, heightened depression will possibly retain its disengaging force in addition to lowered cognitive function. However, we postulate that such motivational resources will reveal as less important compared with cognitive resources for indicators of GOM as well as OA (indicated by different strengths of arrows in Figure 1) .
Finally, the differentiation between GOM and OA may deserve additional qualification, when it comes to the interplay of cognitive and motivational resources. GOM such as time out-of-home and visiting various out-of-home locations includes the full range of out-of-home behaviors of all kinds of cognitive complexity, such as routinized walking as well as car driving, but in a rather general and unspecified manner. In some contrast, OA are more clearly circumscribed, specified, and higher order units of behavior. It may therefore be the case that the linkage between cognitive resources and OA will be closer-compared with GOM-because of the more cognitively challenging character of the more complex OA, compared with GOM; see also Wettstein and colleagues (2012) . Our distinction between physically and cognitively demanding OA will also help to better understand possible differences in the connection between cognitive resources and OA versus outof-home mobility. For example, the connection may at first glance be expected to be stronger in regard to cognitively demanding OA; on the other hand, physically demanding activities such as sport activities or shopping obviously also need cognitive resources because of gait and posture requirements involved in their execution (Ble et al., 2005; Holtzer et al., 2006) .
In sum, we expect that both cognitive as well as motivational resources, such as life satisfaction, depression, and environmental mastery, reveal meaningful positive (or negative, in the case of depression) connections with both GOM and OA. Second, in terms of the expected strength of the connection between cognitive resources, motivational resources, and out-of-home behavior, we expect that the relationship between cognitive resources and both GOM and OA should be stronger, compared with the connection with motivational resources. Third, it may be the case that the connection between cognitive resources and OA, physically or cognitively demanding, is stronger compared with GOM.
In the empirical testing of these hypotheses, we will add complexity in two regards. First, we purposefully increase the cognitive heterogeneity of our old age sample by including elders with mild cognitive impairment (MCI; Hort et al., 2007; Tippett et al., 2009 ). This will give us more power to consider the role of naturally existing differences in cognitive resources as well as allow for separate examinations of the interplay of cognitive and motivational resources in cognitively healthy (CH) compared with MCI older adults in an exploratory manner. Second, we will consider in some analyses the role of other resources important for out-of-home behavior, such as age, gender, education, household composition, and physical functioning, because such variables have been found to be related with out-of-home behavior (Mollenkopf et al., 2004 (Mollenkopf et al., , 2011 Webber et al., 2010) .
Method

Project Design, Study Samples, and Recruitment Strategy
Data were gathered within SenTra conducted in Germany and Israel (Shoval et al., 2008) . CH individuals were drawn in two German cities (Heidelberg and Mannheim) at random from official local public registers. In Israel, CH individuals were identified via senior centers because no public registers to draw from exist. Participants with MCI were identified in Germany through the memory clinics of the Department of General Psychiatry, Heidelberg University, Heidelberg and the Central Institute of Mental Health, Mannheim; and in Israel through the psychogeriatric clinic of Ichilov Hospital, affiliated with Sackler Faculty of Medicine at Tel Aviv University. A comprehensive medical, neuropsychological, and neuropsychiatric assessment was carried out by a multidisciplinary team, including experienced neuropsychologists and geriatric psychiatrists. Based on this procedure, participants with MCI fulfilled the criteria as suggested by Levy (1994) and Winblad and colleagues (2004) , that is (a) cognitive complaints reported by participants and/or caregivers of at least 6 months duration; (b) performance more than 1 SD below average in at least one domain of CAMCOG-R (Roth et al., 1998 ; used in the Israeli sample) or CERAD (Morris et al., 1989 ; used in the German sample); and (c) basic and most instrumental activities of daily living unimpaired.
All participants were informed about the project and the assessment procedure by means of individual invitation letters, followed by a personal telephone call. If they agreed to participate, they were enrolled in the study after informed consent, following the ethical guidelines and procedures for formal ethical consent. Written informed consent was possible for all participants. The Ethics Board Review of the Universities of Heidelberg and Jerusalem approved the study. Reasons to refuse participation in the study were lack of interest (CH: 67%; MCI: 46%), physical health problems (CH: 17%; MCI: 12%), occurrences with significant others, such as death of a family member (CH: 6%; MCI: 0%), and distrust/fear of new technology (CH: 4%; MCI: 0%). That is, we generally recruited a tentatively positively selected sample regarding health, but distrust and fear of new technology (see our global positioning system [GPS] measures as described subsequently) were rather unimportant. In total, data were obtained from 146 CH individuals (46 from Israel) and 76 MCI individuals (39 from Israel), amounting to a total of 222 participants. Table 1 provides a description of the sample. No mean differences were observed between the two groups regarding age and gender, and only marginally significant group differences were found regarding health and income satisfaction, favoring the CH group. CH individuals also revealed better education, a somewhat lower number of persons in the same household, and better physical functioning. As can also be seen, the relative proportion of CH individuals was higher in the German sample, whereas the proportion of MCI individuals was higher in the Israeli sample. Furthermore (not shown in Table 1 ), participants from Germany were somewhat younger, better educated, and higher in physical functioning, whereas no significant differences were observed in subjective health and income satisfaction.
Measures
Measurement of GOM.-Participants received a GPS tracking kit and instructions concerning its use (Murakami & Wagner, 1999; Shoval et al., 2010; Shoval & Isaacson, 2006) . Participants could choose how to carry the unit, for example, in a belly pouch, in a shoulder bag, or in any other way that was convenient to the participant. The participant took the unit with him/her at all times for a period of up to 28 days. The GPS assessment only worked out of home and had a resolution of 4-5 m. Missing data result from various sources, such as problems with the mobile phone connection due to underserved areas, connection problems occurring in the data transport from Germany to Israel, or simply when participants forgot the device or forgot to charge it. Therefore, a validity classification was used for period of 24 hr, and only days that did not have more than 1 hr of missing data were considered as "valid days" for analysis. Applying this classification, the mean number of valid days in our sample was 20.5 (SD = 5.9), that is, about 7 of the 28 days observed were excluded on average from the analysis. Only a small number of study participants (<5%) had a GPS tracking period shorter than 28 days, ranging from 9 to 25 days. There were no differences between the two groups regarding the mean number of valid days. From the various indicators to be gained from the GPS tracking data, we selected two as indicators of global mobility: time spent out of home per day and number of visited nodes (places) per day. Nodes were defined as staying at a certain location for at least 5 min. Such a criterion has been applied in previous GPS tracking research (Shoval et al., 2010) to exclude places of minor importance where people stay for shorter durations (such as traffic lights).
Measurement of OA.-Participants also filled out an activity list, in which 23 OA were included. This list was based on previous research, in which these activities were found as a good representation of out-of-home behavior of older adults (Heyl, Wahl, & Mollenkopf, 2005) . They gave information about which of the activities listed they exerted (Yes/No) and how frequently they engaged in them (frequency was coded as follows: 1 = never, 2 = less than once/month, 3 = once/month, 4 = more than once/month, 5 = once/week, 6 = more than once/week, and 7 = daily). To identify the primarily cognitively versus physically demanding activities within the activity list, 10 experts with a geropsychology, gerontology, and geropsychiatry background evaluated the cognitive demands of every single activity, using a Likert scale ranging from 0 (little demanding) to 10 (very demanding). All activities with a mean cognitive demand rating above the total average (M = 6.05) were categorized as cognitively demanding activities. These activities included volunteering, conducting businesses (e.g., bank, post office), visiting a library, accompanying someone in need of support (e.g., grandchildren), and educational activities (e.g., course in continuing education). In a similar way, activities with a mean physical demand rating above the total average (M = 6.42) were classified as physically demanding activities (shopping, gardening, and sport activities). Activities that were rated as both physically and cognitively demanding such as visiting friends or a restaurant, going for a stroll, visiting a cemetery, or contacting a physician, were excluded. The resulting scales tended to Assessment of cognitive resources.-First, we used a rough and screening-oriented measure to determine the cognitive function level, that is, MMSE (Folstein, Folstein, & McHugh, 1975 ; scores varying between 0 and 30 with higher scores indicating better cognitive performance). Second, as measures more sensible for normative agerelated cognitive decline, we used the Trail-Making Test (TMT; Reitan, 1958; Spreen & Strauss, 1991) . The test consisted of two subtests: TMT-A and TMT-B. TMT-A assesses information processing speed as well as attention. Participants had to connect a set of numbers on a sheet of paper in the right order (beginning with "1"), as fast as possible. TMT-B is a measure of cognitive complexity/flexibility and divided attention. This test requires connecting numbers and letters in the right alternating order (1 with A, A with 2, 2 with B, and so on), which is more complex than the cognitive requirements of TMT-A. In both tests, the time needed to complete the task was used as the outcome variable.
It should also be emphasized that neither MMSE nor TMTs were used for diagnosis of MCI. For example, it could happen in clinical practice that MCI older adults reveal high MMSE scores of 28 or more points. However, one would nevertheless expect that mean differences in cognitive resources measured by MMSE and TMTA and B should exist.
Assessment of motivational resources.-Life satisfaction was assessed by means of a single-item self-evaluation measure ("All in all, how satisfied are you currently with your life?", ranging from 0 = "not at all satisfied" to 10 = "completely satisfied"), as is common in life satisfaction research (Schilling et al., 2011) . Depressive symptoms were assessed with the short version of the Geriatric Depression Scale (15 items; Yesavage & Sheikh, 1986) . Internal consistency for the scale was α = .77. Environmental mastery was assessed by the 9-item perceived environmental mastery subscale of the Psychological Well-being Questionnaire (Ryff, 1989) . Internal consistency for the subscale was α = .79.
Covariates.-We considered age, gender, education, household constellation, and physical functioning as important covariates. For physical functioning assessment, we used the physical functioning subscale of the SF-36 (Bullinger & Kirchberger, 1998) . The sum score ranges from 0 to 100, with higher values indicating better physical functioning.
Finally, we also controlled for country (Germany, Israel) to consider potential differences in terms of geographical and cultural context.
Data Analysis Strategy
We used parametric analyses to test for group differences. Hierarchical regression analyses were applied to predict out-of-home behavior. SAS 9.2 and PASW 18 were used for these analyses. Structural equation modeling (SEM) was conducted by using AMOS 16.0 (Arbuckle, 1996 (Arbuckle, , 2007 . Table 2 provides information on the distribution of our study variables in the total sample, as well as in CH and MCI individuals, respectively. As to be expected based on group defining criteria, MCI older adults scored significantly worse on all three cognitive tests compared with the cognitively unimpaired group. In addition, only a marginally significant group difference appeared regarding life satisfaction, favoring the CH group, whereas environmental mastery and depression were statistically different between groups, to the disadvantage of those with MCI. The only significant group difference in out-of-home behavior was observed in terms of the mean number of out-of-home cognitively demanding activities, which was higher in the CH group than in the MCI group.
Results
Descriptive Findings
Examination of Hypotheses
We started with the examination of zero-order correlations among the indicators of cognitive abilities, the wellbeing-related motivational indicators, and the indicators of out-of-home behavior. Correlations were calculated for the total sample, as well as within the CH and the MCI groups, respectively (Table 3) . First, regarding the relationships among cognitive resources and out-of-home behavior, 28 out of the 36 correlations revealed as significant and one as tentatively significant and all were in the expected direction (higher cognitive resources went along with higher out-of-home behavior). Furthermore, the MMSE indicator revealed a rather consistent positive connection with all indicators of out-of-home behavior with 11 out of the 12 correlations being significant, whereas the correlational pattern with TMT-A and B was less consistent for MCI only. Note, however, that a rather consistent pattern of significant relationships between cognitive resources and the number of physically demanding activities appeared across groups (exception: MMSE in case of CH). In sum, correlational analyses provided first support for our expectation of a meaningful relationship between cognitive functioning and out-of-home behavior, albeit in the lower effect size range and more consistent regarding MMSE. Some evidence also emerged pointing to a closer relationship between OA and cognitive resources compared with GOM, but this only applied to physically demanding activities.
Second, regarding the relationship between motivational indicators and out-of-home behaviors, only 4 out of 36 correlations were significant and another 4 were tentatively significant. Although most pointed in the expected direction (higher motivational resources went along with higher outof-home behavior), correlations were surprisingly low in magnitude and highest regarding depression and time out of home (CH; r = −.24*) and environmental mastery and visited nodes (MCI; r = .27). No obvious difference between CH and MCI appeared regarding the correlation patterns. Thus, our hypothesis of a lower connection between out-ofhome behavior and motivational resources compared with cognitive resources was largely supported by the findings of the bivariate correlational analysis.
Table 3 also depicts that the indicators of GOM and OA were mostly significantly positively correlated, although at a rather low level (all r < . 30), whereas both indicators of GOM showed a substantial positive relationship for both groups (r > .60). Finally, motivational resources were, as to be expected, all significant interrelated at a medium level of strength, ranging between r = −.42 and r = .49.
Next, we performed a hierarchical regression analysis in order to sequentially examine the role of blocks of predictors of cognitive and motivational resources, after having included covariates as first block predictors (Table 4) . Another purpose of this step of analysis was to further test for differences in the strength of relationships between cognitive resources and out-of-home behavior between the CH and MCI groups. Therefore, we included two interaction terms: MMSE × group (CH vs. MCI) and TMT-B × group (CH vs. MCI). We excluded TMT-A because of its high correlation with TMT-B (r = .70 in the full sample) in order to avoid multicollinearity. We did not consider MMSE and TMT-B as single predictors in conjunction with the interactions because we found high intercorrelations and therefore expected high multicollinearity between these predictors and the interaction terms.
As was found, covariates already explained a substantial share of the variance in out-of-home behavioral indicators, ranging between 18% and 25% of explained variance. Most consistently, age and the number of household members demonstrated importance. Higher age was negatively associated with GOM as well as the exertion of cognitively demanding activities and more household members were also negatively related with these variables. However, more household members were also associated with higher exertion of physically demanding activities. Being female was negatively related with GOM, whereas no relation with OA was observed. Education was positively associated with cognitively demanding activities and physical functioning with physically demanding activities. Regarding country, participants from Israel were more engaged in cognitively demanding activities, but visited fewer nodes. Regarding the interaction terms between cognitive resources and out-of-home behavior, we found a rather consistent interaction effect across all out-of-home behavioral indicators in case of MMSE, but only one significant interaction regarding TMT-B. Figure 2 illustrates the strongest interaction effect regarding MMSE, that is with visited nodes, as well as the interaction found in case with TMT-B, again with visited nodes. The interaction was such that MCI participants still operating in the upper range of cognitive functioning (defined for illustrative purposes in Figure 2 as MMSE ≥ 28, TMTB ≤ 100 s.) were more active-for example, in terms of visited nodes-compared with CH, whereas the reverse was true for those in the lower cognitive Notes. MMSE = Mini-Mental State Examination; TMT-B = trail-making test B; n.s. = not significant. performance range (MMSE ≤ 27, TMTB > 100 s.). The remaining interaction effects regarding MMSE pointed in the same direction. Three of the four significant or marginally significant interactions also added substantially to the amount of variance accounted for in out-of-home behavioral indicators, as indicated by the significant (or, for the number of physically demanding activities, marginally significant) increments in R 2 (ΔR 2 ). Please note that a model only with group membership, MMSE and TMT-B included as single predictors, which are not considered as interacting with group, only marginally changed these findings. We also tested for possible interaction effects among cognitive and motivational resources, but only 3 out of 24 interaction terms were significant or marginally significant. Moreover, the increments in variance accounted for in the out-of-home behavior variables by the additional inclusion of the interaction terms were all not significant.
Furthermore, depression and life satisfaction revealed a statistically meaningful relationship with only one indicator of out-of-home behavior, with lower depression and higher life satisfaction correlating with a higher amount of time spent out of home; however, a significant increment in variance explanation by these motivational predictors only appeared in one out-of-home indicator, that is, time out of home.
In sum, this data-analytic step supported the importance of socioeconomic and health variables (and country) in order to explain OA of older adults. However, the interaction between cognitive resources and cognitive status (CH vs. MCI) added significantly or at least tentatively significantly to the explanation in three out of the four indicators of out-of-home behavior, whereas this was only the case for one indicator of motivational resources.
Finally, to gain a bigger picture of the relationships between cognitive and motivational resources and out-ofhome behavior at the latent construct level, we used SEM with latent variables for cognitive resources, motivational resources, and out-of-home behavior (Figure 1) . We used the full sample for this analysis because of sample-size reasons, and also tested the models only in CH participants. For these model tests, we relied on our conceptual reasoning as depicted in Figure 1 and also assumed that GOM and OA are substantially related and OA may be seen as the endpoint of out-of-home behavior. Indicators for latent variable construction, that is, MMSE and TMT-A and B for cognitive resources, life satisfaction, depression and environmental mastery for motivational resources, time out of home and nodes for GOM, and physically and cognitively demanding activities for OA, revealed at least relationships of .35 with the respective latent variables.
The initial model considering all paths (M1) was largely in accordance with the observed data (chi-square = 49.84, p < .05; RMSEA = .055, CI = .025-.081, p = .36; CFI = .956). Constraining this model (M2), such that the nonsignificant path between motivational resources and OA was set to zero, did even show a slightly better fit than M1 (chisquare = 49.91, p < .05; RMSEA = .053, CI = .022-.079, p = .41; CFI = .958). In contrast, setting both pathways from motivational resources to OA and to out-of-home global mobility to zero led to RMSEA and CFI values indicating a worse fit than both M1 and M2. Therefore, we accepted M2 as the most adequate and parsimonious model to represent the observed data. As can also be seen in Figure 3 depicting M2, the strength of the path between cognitive resources and OA was .65 (p < .001) and thus more than triple the magnitude of the path from motivational resources to GOM. Further, the path from cognitive resources to GOM was .28 (p < .05), whereas the respective path from motivational resources to GOM was .18 and only marginally significant. Going further, the path from cognitive resources to OA was more than double the strength compared with the respective path to GOM. The overall explained variance of this model was very good. There was also a statistical meaningful path of .45 (p < .01) leading from GOM to OA, so that both cognitive and motivational resources exerted indirect effects on OA, mediated by GOM.
Results were similar when the models were applied to the CH sample only, again with the best model fit for M2. However, fit indices were generally better in the CH-only model compared with the full sample (chi-square = 36.52, n.s.; RMSEA = .035, CI = .000-.070, n.s.; CFI = .978). 
Discussion
The findings of this research were mostly in accordance with our expectations, but also called for further qualification. First, although both cognitive and motivational resources were linked with out-of-home behavior, we found support at the zero order as well as latent level of analysis for our expectation that cognitive resources were more closely related with out-of-home behavior than were motivational resources. In the accepted model, only the path between motivational resources and GOM was at least marginally significant, which nevertheless contributed to a better model fit compared with dropping this path. Interestingly, the MMSE generally showed a more consistent bivariate relationship with out-of-home behavioral measures than both TMT-A and TMT-B, although it is more of a screening measure. An explanation may be that the MMSE can be considered as an aggregate measure of various cognitive abilities. Particularly orientation, memory, and attention as subdomains of the MMSE might have caused the consistent relationships of this screening instrument with out-of-home behavior.
Furthermore, it also seems that cognitive resources may be, as theoretically expected, particularly important for the execution of the more complex OA, but, as observed in the bivariate correlations (Table 3) , this mostly had to do with a nearly consistent linkage between cognitive resources and physically demanding activities. An explanation may be that such physically exerted behaviors require control of gait and posture (Ble et al., 2005; Holtzer et al., 2006) , which involves specific, that is, executive (TMT-A and B) as well as overall cognitive functioning (MMSE). Because motivational resources were only related to GOM but not to OA in the accepted SEM model, their relationship with OA seems to be more of an indirect nature. For example, low depressive mood may be more important for a general tendency to leave the home and explore the out-of-home environment and not so much for what concretely will be done. The latter may depend more on issues such as biographically driven interests and preferences, which were not considered in this study.
Furthermore, the consideration of a set of control variables in the regression analysis also showed that the added predictive contribution of cognitive as well as motivational resources was rather small. However, our cognitive resources operationalization was limited to MMSE and two indicators of executive function. This might have been a too narrow view and a broader consideration of indicators of fluid and crystallized intelligence (Park & Reuter-Lorenz, 2009 ) may enrich our insights. For example, crystallized cognitive abilities ("world knowledge"; Park & ReuterLorenz, 2009 ), remaining rather stable until late in life, may be an important cognitive resource for the execution of what we labeled cognitively demanding activities, because issues such as educational activities or visiting a library were included here. Unfortunately, such measures were not available in our study.
Regarding our exploratory analysis of differences between CH and MCI adults, the emerging picture was somewhat inconsistent. At the zero-order correlational level, a stronger connection of cognitive resources with GOM and OA in those with MCI appeared rather consistently regarding MMSE. No such tendency was observed in terms of the remaining cognitive indicators, that is, the MCI group was generally less consistent in its relationships between the TMTs and out-of-home behavior than the CH group. In the regression analysis, an interesting interaction was found in that those MCI adults still having relatively higher cognitive resources in terms of MMSE and TMT-B at their disposal revealed somewhat higher out-of-home behavior than CH individuals, whereas in those with fewer cognitive resources, CH adults showed a somewhat higher outof-home behavior than those with MCI. Such an interaction appeared, however, most consistently only in terms of one global out-of-home behavior indication, that is, the number of visited nodes. Therefore, caution regarding the interpretation of this interaction is obviously in place. Nevertheless, it may be for example-following the pattern of this interaction-that MCI older adults operating still in the upper normal range of MMSE and executive functioning (an observation also common in clinical practice) may execute more intensively a possible restlessness associated with MCI at the out-of-home behavioral level. This is however only speculation and a more direct collaboration between an out-of-home behavioral analysis and a psychiatric perspective would be needed for an in-depth examination of such connections. Overall, the relationships between cognitive and motivational resources and out-of-home behaviors were not dramatically different comparing CH and MCI, which may also be regarded as an additional justification for our strategy to enhance the cognitive heterogeneity of our sample via merging CH and MCI. Notably, MCI older adults were not only lowered in cognitively demanding activities (but not in physically demanding activities), but also in all motivational resources. Possibly, other persons involved with MCI older adults may therefore become more important motivational resources compared with the CH, compensating the reduced levels in environmental mastery and the higher depression scores as found in MCI individuals. Our data unfortunately did not allow considering such external motivational forces.
In conclusion, the data of this study mostly confirmed the central tenet underlying our approach that cognitive resources play a more important role for the execution of out-of-home behavior in old age, compared with motivational resources. However, as was also found, this does not mean that motivational resources for out-of-home behavior can completely be neglected. Indeed, motivational resources may drive at least to some extent GOM, which then provides the foundation of higher order, out-ofhome organized units, such as out-of-home physically and cognitively demanding activities. Seen from the perspective of socioemotional selectivity theory (SST; Carstensen, 2006) , it may be interesting in future research to extend the scope of what we have technically framed as motivational resources. For example, it would be promising to examine how the combination of a limited future time perspective in conjunction with the role of decreasing cognitive resources important for out-of-home behavior is related with the regulation of intimacy goals, which SST assumes to generally increase in later life. In addition, the consideration of other motivations and individual characteristics potentially relevant for out-of-home behavior, such as personality traits (Tolea et al., 2012) , or need for cognition, particularly for cognitively demanding activities (Hess, Emery, & Neupert, 2012) , may be important.
Regarding limitations, getting more insight into the causal dynamics of cognitive and motivational resources with regard to out-of-home behavior was not possible due to our cross-sectional study design. Also, sample sizes were limited and did for instance not allow for a more rigorous SEM multigroup comparison, in terms of CH and MCI individuals. We also did not consider activities that were both cognitively and physically demanding as an additional activity category.
Despite these limitations, this study contributes to the understanding of the importance of cognitive and motivational resources for out-of-home behavior in that we identified relatively clear differences in the strength of the existing relationships. Also, we regard the multimethod assessment of out-of-home behavior as a clear methodological strength of the study. Future research may employ our findings to examine the causal mechanisms involved in more detail and across samples covering a larger age range, so that possible age-dependent differences in predictive contributions of cognitive and motivational indicators regarding out-ofhome behavior can be investigated.
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